FILED

g
Mar 05, 2002 8:00 am?

2002 UNIFORM BUSINESS REPORT (UBR)

1 Eniy Name 200199 Secretary of State
MEDLEY WAREHOUSES, L.C. 03-05-2002 90005 048 ****55.00
Principal Piace of Business Mailing Address
2600 DOUGLAS ROAD. 2600 DOUGLAS ROAD. UUUJDUJIIG
SUITE 406 SUITE 408
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 650 Applied For
187395 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
— —— — . — - Name. _— = - © e - — - - -
SPENCER, THOMAS R, JR
Street Address (P.O. Box Number is Not Acceptabla)
801 BRICKELL AVE.
SUITE 1901
MIAMI FL 33131 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE M O Delete TITLE [chenge ) Additon | S
NAME NUBRO CORPORATION, N.V. NAME %
STREETADDRESS | 1600 MICANOPY AVE. STREET ADDRESS ®
crm-S1-21P COCONUT GROVE FL 38313-3 cin-st-zip LéJ
TITLE M O Detete TITLE [ Change [ Addition | O
NAME SUNNYVILLE CORPORATION, NAME
STREET ADORESS | 2600 DOUGLAS RD.#406 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-Z2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME e TR — = L CfMave _ o
STREET ADDRESS STREET ADDRESS ' =T -
GITY-ST-2IP CITY-ST-7IP
I TITLE [ celete TITLE Jchange  [J Addtion
* NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP GITY-ST-2IP
TITLE [ Dalete TITLE [JChangz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP /) CITY-37-71P
11. | hereby certify that the information fuppfied with this filing dges not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certity that the information
indicated on this report is true andfaccdrate and that my SI bture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg r or trustea empowerfl to execute this repert as required by Chagjer 608, Florida Statules.
wryviLie 4L1-9741
Fo N{ =, I :’;’L y ; {’m f"‘\a H (?. p{l" (
SIGNATURE: _ Slua )| =g Menpey p 13{2002( 3p1° )
SIGNATURE AGDT7PE0 O PRINTED NAME OF SIGNNG : " AJVA ; Date ~ttime Phone #




